. These contributions are all directed towards reflecting the complexity of client presentation and system coordination, and special concerns such as young adults who need to negotiate the transition from child to adult service and health systems. Hovdestad and colleagues (2011) in their review explore pathways between child maltreatment and negative health outcomes, providing a theoretical context to many of the topics discussed in the other articles in these issues.
The important concept of resilience is introduced in three articles (Collin-Vézina et al. 2011; Kolar 2011; Vettese et al. 2011) . Resilience is difficult to define and measure as it is a dynamic process in which psychological, social, environmental and biological factors interact to enable an individual at any stage of life to develop, maintain, or regain their mental health despite exposure to adversity (Stewart 2010; Wekerle et al. 2011) . For example, Kolar revisits its utility to social research, while Collin-Vézina and colleagues describe how resiliency can manifest in youth in residential care and Vettese and colleagues (2011) consider self-compassion as a promising element of resilience.
The presented work stemmed, in part, from the dedicated support to enhance violence and health networks, led by the Canadian Institutes of Health Research, Institute of Gender and Health (http://www.cihr-irsc.gc.ca/e/8673.html), the only global national research body focusing on a consideration of violence across the lifespan, from intimate partner violence during pregnancy to child maltreatment to adult partner violence. PreVAiL's early activities have focused on developing the network and its infrastructure, as well as seed-funding five research projects using secondary analysis of data to examine the intersection of violence, gender, mental health and addictions, and nine qualitative research studies examining the concept of resilience in diverse settings and groups where violence is an important exposure. As of early 2011, over 20 presentations and about ten peer-reviewed publications have been completed under PreVAiL's auspices, with numerous formal and informal collaborations arising from the Network (N. Wathen, personal communication, May 17, 2011).
The PreVAiL members, researchers and partners, conduct a wide variety of research and violence prevention activities. Some of these efforts from around the world are highlighted below.
The World Health Organisation-led Violence Prevention Alliance (VPA), launched in 2004, is a network of over 40 governmental, non-governmental, international and private organizations, agencies, and groups committed to preventing violence using an evidence-based public health approach and to implementing the recommendations of the 2002 World Report on Violence and Health (Krug et al. 2002) . VPA participants range from small community-based organizations to large international organizations and agencies, such as the United Nations Development Programme and the World Bank. The focus of the VPA is on all forms of interpersonal violence (child maltreatment, youth violence [including gang and armed violence], intimate partner and sexual violence, and elder maltreatment) and, to a lesser extent, on self-directed violence. Some 25% of VPA participant organizations focus either partly or wholly on the prevention of child maltreatment (e.g. UNICEF, Child Welfare League of Canada, Child Protection Unit [Philippines], International Society for the Prevention of Child Abuse and Neglect) (C. Mikton, personal communication, May 19, 2011) .
Researchers from Health Canada, the Public Health Agency of Canada and universities have partnered on projects emphasising the relationship between child maltreatment, substance abuse and mental health issues in vulnerable populations. This partnership has to date resulted in publications on youth involved with child welfare and youth living on the streets (Draca et al. 2009 (Draca et al. , 2010 Goldstein et al. 2011a, b; Werkele et al. 2009 ).
One of the PreVAiL partners from the United States of America has analysed the UNICEF survey knows as Multiple Indicator Cluster Surveys (MICS). MICS was developed to monitor the situation of women and children. Over 50 countries have participated in the three surveys that have been conducted to date. This household survey has enabled many countries to obtain information for their jurisdiction that is comparable to other countries in several areas such as health, education and child protection. One analysis stemming from MICS relates to parental child disciplinary practices in several low and middle income countries (Fluke et al. 2010) .
Through highlighting some PreVAiL-related efforts in the conjunction with the articles in this issue, we hope that the reader will be inspired to conduct and use research to improve the lives of children and families that may be at risk of experiencing child maltreatment or have already experienced child maltreatment. We would like to thank the anonymous reviewers for their time and effort and the authors of the articles in these special issues for their contributions.
